
 
 

City of Redmond 

M/S 3SFN 

15670 NE 85
th

 Street  

PO Box 97010 

Redmond WA  98073-9710 
 

AFFIDAVIT FOR ISSUANCE OF DUPLICATE CHECK 

 

 

STATE OF WASHINGTON  ) 

     )  SS 

COUNTY OF KING   ) 

 

 

I,  , being duly sworn upon oath, depose 

and say that I am the proper owner, payee, or legal representative of such owner or payee 

of City of Redmond original check number:   dated  ,in the amount 

of $  which said instrument was issued for services provided and 

that the same has been lost or destroyed and has not been paid, nor will be cashed if 

found.  Form required per RCW 39.72.010 & RCW 43.8.066 

 

 

_____________________ ________________________________________________ 

Date Signed 

 

_____________________ ________________________________________________ 

Telephone Number Address 

 

 ________________________________________________ 

 City, State, Zip 

 

SUBSCRIBED AND SWORN before me this   day of  , 20  

 

 

 

 

 ________________________________________ 

Notary Public in and for the State of  Washington, 

residing at _______________________________ 

 My Commission expires ____________________ 

 

 


